JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS JAN 2 91960

egistration Distric

................. ——Primary Registration Distrizt No.

—-60-004213

2 625

frar's

STATE FILE NUMBER

1. PLACE OF DEATH
- COUNWY ot . Louis

2. USUAL RESIDENCE {Where deceased lived,

o STATE M4 amourit COUNTY=Sli—Ttrad-r

If institution: Residence before

admission)

b. CCI;RY (If outside corporate limits, give TOWNSHIP only)
TOWN St. Louis

Length of stay in 1b

13 Days

c. CITY
OR
TOWN

St. Louis

Inside Limits

Yoo (f Ne g

e, FULL NAME OF (If NOT in hospnal give location)
HOSPITAL OR =

INSTITUTION Ghrist jan Ho gpital

Inside Limits

YesX) No (O

d. STREET
ADORESE

- 65527 Pershing Avenue, 12

(i cutside, give location)

Reside on Farm

Yes [ Nox:l

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or pring)

First

CATHERINE

Middle

WEHMEYFR

Last 4. DATE Month Day

Year

péa Jamuary 18th, 1960

5. SEX 6. COLOR OR RACE

Female White

7. Married
Widowed

Never Married [J
Divorced []

8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR

IF UNDER 24 HR

Months Days

4.1.1872 | 87

Hours Min.

10a. USUAL OCCUPATION {Give kind of werk done
during m f working life, even if retired
HougeWoTK )

10k, KIND OF BUSINESS OR INDUSTRY| 11.

Own Home

BIRTHPLACE (City and stale or country)

Lancaster, Wisconsi

UsA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Herman Heiner

13b. MOTHER'S MAIDEN NAME

Marie Schaefer

14. NAME OF HUSBAND OR WIFE

Late William H. Wehmsyer

(\'uﬂs, or unknOwn) |(1f yes, givmqhg dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,

SOCIAL SECURITY NO. [17. INFORMANT

None

Address

Dorothea Laumann, 1625 June Drive,

DUE TO (b)

OF DEATH (Enter only one cause per {ine for (a), (b)amd {c}.
PART |. DEATH WAS CAUSED N
.
AUSE (8}

INTERVAL BETWEEN
QNSET AND DEAT

DUE TO (c)

e

IGNIFICANT CONDITlONS

> T’f?w i

CI:NTRIHUTI%E TQ DEATH ;ur not related tPW{:{

PART (1. If

deceased was

female was

there a pregnancy in lest 90 days.

l [ Yes Iﬂ No | J Unknown

19. WAS AUTOPSTY |
PERFORMED?

20aYACCIDENY SUI%DE
YESO NOBL

HOMICIDE
)

l= ar-x.a.

20b. DESCRIBE HOW INJURY OfCURRED :(E nlEu:g of, injury in PARI: or PART It of item 18.)

Month, Day, Year

20c. TIME OF
1~ 548

INJURY

Heur
a.m.
p.-m.

MEDICAL CERTIFICATIO!

20e. PLACE OF INJURY

20d. INJURY QCCURRED
farm, factory, stree

WHILE AT WORK (3
NOT WHILE AT WORK & /

201, CITY, TOWN,

/éaLb

{e.g., in or about home, QCATION

t, office bldg., etc.)

Lot FJmce

STATE

e,

21. 1 sttended the deceased fro ~ o=l

her

to. I"l?"’

lﬁ&\

Death occyurred at.

nnd last saw g altve on

iz

m on the date steted sbove, and to the best of my knowledge, from the csuses stated.

22s. §1 TU, (Degres or title)

-

22b. ADDRESS

123 3.

[22c. DATE SIGNED

[-/8460

. DATE

7LL21-60 New

23a. BURIAL, CREMATION

ﬂi\ﬁ (Specify)

[ 23c. NAME OF CEMETERY OR CREMATLRY

Bethlehem Cemetery St

Louis Co.

23d. LOCATION {City, town, cfcounty)

{State)

Misaouri

CELVEN"F > ¥EGTZ

Fomias tois 2, 4828 Natd¥AT Bri

Louis, 15, Miss

25. DATE RECD. BY LOCAL REG.

&5, P17 0 JAN 19 1960

ouri

Zl:?n's B

{Licensed Embalmer’s Statement on Reverse Side)

?)1,3(5




27/.4
[ N [hwc_\:ﬁ‘)l

/.Z/ 2 A/

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

- A 4 - .
. . - A i 4
> - o . L e Ty .

i .of by - . L Student ‘Embalmer No. ‘
WOr‘lkin‘g' under’ my person'gl sUpervision. L "’_ ‘ . . i
Student Signed ..[;Q‘JT*—’ {'1‘- & .:f‘ .“ ._( L ‘
Signature of Student Embalmer l
AN - ’ S5 ) . . e Licensed Embalmer No. '7"/ N
P .. . - et — e - -
> e s T o “' P, O. Address /L-‘—{-- Yicf»-u 2

- : Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comj
' with the above constitufes grounds for revocation of license). L e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not_embalmed, fact should be so stated above. - -

.

L+__—_—_+W_



